2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000048479

1. Entity Name

GOLDBERG & HIRSH, P.A.

Principal Place of Business

100 BISCAYNE BOULEVARD
"ONE BAYFRONT PLAZA. §-1102
MIAME FL 33131

Mailing Address

100 BISCAYNE BOULEVARD
ONE BAYFRONT PLAZA, $1102
MIAMI FL 33131-2011

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

Ll

FILED
Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90115 042 ***150.00

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
65-%79060 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired Ia Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - R - - Name — T - - Cm e - -~
GOLDBERG! DAVID H Street Address (P.O. Box Number is Not Acceptable)
100 BISCAYNE BOULEVARD
ONE BAYFRONT PLAZA, 5-1102 *
MlAMI FL 33131 City FL Zip Cede

8. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.

SIGNATURE e
= ' . ‘ e
ignature, typed or p:né\‘(nd n_g;ng’;)f{ ered T
. I s oy =
9. This corporation is eligible to/sat's Intang ».,E’I,gﬁ: kb $5.

AL e T ot
Tax filing requirement and &lects 10'do 50, ©
{See criteria on back)

a

' aer MAY1; :
take Check Payable to Department of State

" "frust Fund Contribution,

- U May- B8
Added to Fees

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D ] Delete TITLE I Change [ Addition 3
NAME GOLDBERG, SIDNEY A NAME =)
staeeT aooRess | 1 SE 3RD AVE., SUITE 1280 STREET ADDRESS 3
CY-$1-2p MIAMI FL 33134 CITy-ST-21p tH
TITLE D O Detete Tme O Change [ Addition S
NAME HIRSH, JEFFREY S NAME

smeevaonkess | 1 SE 3RD AVE., SUITE 1280 STREET ADDRESS

CITY-57-2IP MIAMI FL 33131 CITY-ST-7IP

TIILE - . ] Detete TME . o DiCange 3 Addition
NAME - NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 pelete TITLE [ cChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TIMLE ] betete TTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE ] Delete . TITLE . v, "[JChange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS -

UTY-ST-1P e . EITY -ST-IP : S

13. | hereby certify that the information supptied with this fiing does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this repart or supplermental repart s trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1 or Block 12 i

7 /é /ﬂa 30539767

changed, or on an attachment with an a

SIGNATURE:

with all othgrtike empow, :

] PR I

SIGNATURE ANWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayuma Phone #




